Introduction

22
'Engagement' is a term increasingly used in healthcare. It has commonly been conceptualised as a 23 patient behaviour and responsibility (e.g. Author, 2015) . Over the last four years, the authors have 24 been researching how engagement is conceptualised and enacted with people experiencing 25 communication disability in stroke rehabilitation services. Our work commenced with a conceptual 26 review which indicated engagement was a co-constructed process and state (Author, 2015) . 27
Practitioners were identified as playing a pivotal role in engagement. The relationship between the 28 patient and practitioner, and the interpersonal communication between them, appeared particularly 29
important. An interview-based study we completed with people experiencing communication 30 disability and rehabilitation practitioners in Auckland, New Zealand suggested the process of 31 engagement functioned as a way of working on the part of the practitioner (Author, 2016) . 32
Practitioners appeared to intentionally work in particular ways to facilitate engagement. Their 33 actions, and the patient's interpretations and responses to these appeared crucial in the 34 engagement process. The practitioner's actions, however, were informed by their own values, skills 35 and attitudes, and by the systems in which they worked. The process of engagement was a multi-36 layered and often hidden process which people struggled to describe in detail. This led us to explore 37 the process of engagement, and in particular, how practitioners within publically funded 38 rehabilitation services worked to engage people after stroke, and the role of the relationship in the 39 engagement process. We wished to develop rich detailed descriptions of engagement practices, the 40 ways of working undertaken to support engagement. We sought a methodology congruent with this 41 relational focus which would allow detailed description of relationships and clinical practice that 42
would support practitioners to reflect on their own practice and make changes where appropriate. 43 The Voice Centred Relational Approach fulfilled these criteria. 44
The Voice Centred Relational Approach is a qualitative methodology which emphasises the voices 1 of 45 research participants. It is based on the premise that a person's 'voice' is "polyphonic and complex" 46 3 (Brown & Gilligan, 1993, p. 15) , that an individual might experience multiple, sometimes 47 contradictory ways of thinking about and understanding situations (Brown & Gilligan, 1993 by the epistemological and ontological assumptions of the researcher rather than being a fixed 72 prescription for how research must occur. 73
The analytic techniques associated with the Voice Centred Relational Approach, in particular, the 74
Listening Guide and i-poems, have been discussed in a range of qualitative studies. They have been 75 used in longitudinal research (Edwards & Weller, 2012) , as an analytic tool with written reflections 76 (Petrovic, Lordly, Brigham, & Delaney, 2015) and interview data (Mauthner & Doucet, 1998) , and as 77 a prompt for discussion within focus groups (Nind & Vinha, 2016 This theoretical framework provided the scaffold for our research design and conduct. As the Voice 170
Centred Relational Approach is a framework rather than a prescription for how research should be 171 conducted, we then needed to apply this theoretical framework to construct a methodology, the 172 "map of action" (Crotty, 1998 , p. 7) for how this longitudinal, observational study of engagement 173 would proceed. To do this, we utilised the core principles from the theoretical framework. These 174 included: 175
• Researchers and participants are in on-going relationships throughout the research process. 176
• People exist in inter-dependent relationships with themselves, with others and with their 177 context. 178
• Knowledge is constructed through interaction with the self, with others and with the broader 179 context that the researchers and participant/s are located in. 180
• People act in response to the meanings objects hold; these meanings are constructed through 181 social interaction and can be ever-changing. 182
• Multiple constructed realities exist. Accordingly, knowledge is multi-layered and never complete. 183
It is always partial and situated within the context it is constructed in. 184
These principles, together with the more nuanced readings of the theoretical framework were then 185 applied at different "decision junctures" Guide have been used with relatively small sets of interview-based data. The specific questions 259 within each reading were informed by the theoretical framework which underpinned the study (see 260  Table One) . 261
262
---Insert Table One here ---263 264 Analysis of the first twelve dyads 265
The first twelve dyads were selected as they were representative of all dyads by profession and 266 clinical experience, and there were multiple patient-practitioner interactions and multiple forms of 267 data gathered throughout the patient's episode of care. The first reading of each dataset involved 268 attending closely to the stories in the data and our own response to these, asking 'what is going on 269
here?' (Mauthner & Doucet, 1998) . Attending to our responses made our role in constructing 270 knowledge explicit and reflects our relationship with the participant and the data, and that our own 271 social location influences how we construct the data (Mauthner & Doucet, 1998 The remaining readings of the Listening Guide focused on exploring selected data (Mauthner & 291 Doucet, 1998) , selected for reasons such as: the data appeared to offer particular insight into 292 engagement; there was a range of data sources for an interaction; or because there were marked 293 contradictions between talk-in-action and talk-about-action. The second reading focused on the 294 voices of the participant, how they spoke of themselves, the different ways they acted and the roles 295 they played (Berger & Luckmann, 1967; Gergen & Gergen, 2007) . Analysis attended to how people 296 created meaning and how these meanings influenced action (Blumer, 1969) . Attending to body 297 language and tone of voice prompted consideration of how people spoke of themselves in talk and 298 in action. 299
As part of the process of completing the first reading and becoming attuned to the voices in the text, 300 i-poems were constructed from the data. Analysis continued in an iterative process of constant comparison (Charmaz, 2014) , moving between 428 analysing individual participant datasets and comparative analysis between datasets until the first 12 429 datasets were analysed. While constant comparison has not been described as a core component of 430 the Voice Centred Relational Approach, it helped identify similarities and differences in practice 431 within and across participants and leading to more comprehensive and nuanced understandings of 432 the components of these practices. Throughout the course of analysis, understandings of how 433 practitioners worked were challenged, developed and modified. Memos and mindmaps captured 434 the emerging analysis. 435
436
Analysis of the remaining dyads 437
The subsequent sixteen dyads were analysed in two groups. The first group of eight dyads were 438 chosen based on our detailed case knowledge and emergent informal analysis that occurred during 439 data collection (Mauthner & Doucet, 1998) ; the final analysis focused on eight dyads from whom 440 there was limited data. For the first eight dyads, the analysis process occurred as detailed for Stage 441
One above, except that the four readings of the Listening Guide were completed concurrently and 442 then integrated into a memo. 
Discussion
468
This paper details how the Voice Centred Relational Approach was used in a study of engagement 469 practices in stroke rehabilitation. Our purpose was to make the theoretical framework explicit by 470 demonstrating how it informed the research process, and by detailing how this approach was used 471 with large datasets with multiple forms and sources of data. While the Voice Centred Relational 472
Approach is an established research approach, the methodology and theoretical framework that 473 underpins the research have commonly been implicit and taken for granted (Mauthner & Doucet, 474 2003) despite these being essential in developing and implementing research methodology (Crotty, 475 1998) . We contribute to the scholarly conversation on this research approach by demonstrating how 476
we applied a theoretical framework to this research, in the tradition of Mauthner and Doucet (1998). 477 This is likely to be of use to those considering this approach in the future. This is not to say that the 478 theoretical framework we drew on is the only one that can be used. The inherent flexibility of the 479
Voice Centred Relational Approach makes it a useful research approach. Indeed, many authors have 480 drawn on different theoretical perspectives and integrated different theories in developing the 481 Listening Guide, depending on their specific focus (e.g. Brown & Gilligan, 1992; Mauthner & Doucet, 482 1998; Sorsoli & Tolman, 2008) . However, we argue there is a need to make the methodology and 483 theoretical perspectives transparent and ensure there is coherence and consistency across the 484 research process (Crotty, 1998; Tracy, 2010) . We hope that explicating our use of a theoretical 485 framework will support others seeking to use this approach in the future. 486
The Voice Centred Relational Approach has primarily, but not exclusively been utilised with relatively 487 small sets of interview-derived data. The large dataset and multiple forms of data in this study posed 488 some challenges as there was a lack of specific guidance on how to enact this approach in a robust, 489 methodical manner. Modifying the process to intentionally capture and compare verbal and non-490 verbal communication, and to compare action, talk-in-action and talk-about-action enabled close 491 examination of practice and facilitated crystallisation (Ellingson, 2009 
